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UT o [Cm—— ATTACHMENTA :

Waibiigtao Uitde

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed. :

Applicant Name:

;mberL\ Wiodar & THAYIS

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

Chees Ruusdhe, Qarnie— — Mivecle Muan Mewe. LI

Address (include street address, mailing address, city, state, zip, and gounty)
Po by 32 e Bl
2 chimd, Wk 49350 ang pd pr ph

Phone Number &27177 73

Do you currently need the services of a residential household goods moving company?
Rf No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo )e Yes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

-/_D/YMM%W?L /me’a"}z

o o b bl tup Loes.

Is there anythlng else the Commission should coRsider wher/making a determination about this company’s
application for a household goods permit?

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

5 -5/ 7

Date and Location

[x]
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: ﬂ///l/ﬂ D U S o H

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
LW RBokowell | Gune — Nhradde Mpn ahopns L

Address (include street address, r‘nailing address, city, state, zip, and county):

[10S™ . [pth Ave * Ty7p
Phone Number:
Boq- HH4D - %314
Do you currently need the services of a residential household goods moving company?
ﬂNo OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
0O NoXVes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: 1 h ae, ¥n ou_)y\ Ch S . ncd
e was L 1S on ectellant persen s«wes

mcuq ?: ndwu.emd-mg%m% s W

Is there anything else the Commussmn should consider when making a determination about this company’s
application for a household goods permit? C)’\/V'\ < [Sm -h/u,s
wo T\ w.»?( \Lk—f_»

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

%

and correct. Q
§
%AM b/%m Konnauklc LB
ure of Person Completing Form Date and Location

U

[x]
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Hlmc... | ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or arganizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:
r’é&rz/y A Futkerson/

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

CHRLS Buee O, OWNER — trRadie mon Hovems, LLL
Address (include street‘address, mailing address, city, state, zip, and county)
Q0 W. WYomrNg AVE
POBOK 14
ZRRZGoN , OL G758/,

Phone Number: _

S4/- 379-9//&
Do you currently need the services of a residential household goods moving company?
)ZfNo OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo /Q Yes Ifyes, please describe your future moving needs:

AT S0mB TZME M7y RV 70400 E .

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:
NEED 600D Smiel fBysriess (touLw s Con ponires /ﬂ%f—/%g

HOVEST £ Lo rale =

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

HE LS B /708 ¢ HonEs) BusrnEss

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

.5/39/4 /@MM A

; tureof Person Completlng Form 7 Déte and Location

[x]



